MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00 ‘338()
Registration. District No. ___;__Qﬂf_g__him-ry Ragistration Distlrlcr No. __l_gi.g__......l!egimn’l No, 284 STATE FILE NUMBER

w 519 55 T USUAL RESIDENCE (Whers decessed Tived 1T nsfitotion: Tavidence Befors
s. couNTy Buchan _ I =saiissonri e couwnnGlinton admission)

b. CITY [If outside corporate limits, give TOWNSHIP only) Lgngﬂ! of stay in 1b c. CITY Insida Limits

1own St,Joseph lo monthf HFruPlattshurg Yes [1 No[J

[ ;lg.gpw:ﬁfﬁogF (If NOT-in hospital,” give location) Insice Limits .d. psu; ?)EEE.;S (If cutside, give location) Reside on Farm
wnsution State Hospital #2 YaENoO || Yes OO NoDl

3. NAME OF DECEASED First Middle Last 4. DATE

{Type or print} .
t41liam Shadrick Rateliff - DEAT Md’ Ck 3 / | 4 ‘.3
5. SEX 6. COLOR OR RACE" | 7. Married [1 Never Married [1 8. DATE'OF BIRTH | ¥ AGE {last birthday} | IF UNDER 1 YEAR 1iF UNDER 24 HR
male white Widuwudﬂ Divorced [ . z , 7 9 0 Months =

10a. USUAL OCCUPATION (Give.kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

dﬁqiweqi.mrking life, ‘even if retired) Jamis On Mo USA

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jefferson A, Ratoliff |AM&r Y Louise Wh, (26ceased)
16, SOCIALSECURITY NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬁfﬁi nobowﬁknown)l (If yes, give war or dates of : o;essq NQW~Q” - p/af,‘h MD

18. CAUSE OF DEATH (Enter only one cause per 1 VAL B EN
PART I, DEATH WAS CAUSED BY EESE

- *7 LMMEDIATE CAUSE (s) ‘&T\/Vk v Jde (/(".\ l"o'ﬂ [y J\./Ek
Conditions, ifanv,] DUE TO {b] ‘4"\/"“/‘ ) é&VV L‘ £Hvl A«/)-(ﬂ)-(

which-gave rise 10
DUE TO (c)- L‘AV"L‘ "t, 6"“‘/‘\ ff‘i "~ ‘JVOV\ h

sbove cause (a),

stating the wi

PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIEUTING TQ DEATH But not re| ad to the terminal ., PART Il If decented was female was
disease cond n glven in P( ‘r {2) . there a pregnancy in last 90 days

lying cause Im'
€5 ‘4.4/6(“{'\ fOYer | ONe | O unknown
19, WAS AUTOPSY | 20s. ACCIDENT suncme HOMICIDE | 20b. DESCRIBE How INJURY GCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
PERFORMED?, ‘0 K 0 .
YES 1 NO & Y -
“Zoc. TIME-OF . Houl  Month, Day, Year

\ T INJURY <o am,

Lo m e
A, e S TR T

20d. INJURY QCCURRED S 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK - farm, factory, stréet, office bidg., eic.) -
'-,:___ NOT WHILE AT W RK D

,2;‘-|‘ ded the d lq 3 ) - v_r’—. ‘ ’ _B t’ and last saw Re;‘lllwnn , j “6}
L]

R Doa:h occurrad -1_._1 . 1 n_m on lhe date stated sbove, and to the best of my knowledge, from ths. causes stated.

o MMMW B |5 espi el 2 St Jl5 3L 5.

2a. BURIAL, CREMATION, | 23b. DATE 23mNAME OF CEMETERY OR CR| ORY - 2$ LOCATION (Chy, mwn, orgc nty} (State)
] .
,?IZon M F- - 63 [areew awy (gme Jn Hs bu p '

24. FUNERAL DIRECTOR ?&g & - 25. DATERECD. BY LOCAL REG. 2& {REGISTRA 'S SIGMATURE
kyon Fawers Hme.?" wg P8 e 4 /243 MW

{Licensed Embalmer's Statement on Reverse Side)

AMENDED

DO NOT WRIVE'
ON THIS STUB

Vs 300
Rev. 4/59
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Y
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DOCUMENT

»

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD.READ
M.,E_ "B f£1)- MOAGAL cerTIFICATION

BY AFFIDAVIT OF 2»

ITEM NOC.




STATEMENT BY LICENSED, EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. ar - Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.
.

."'". WL Note The above MUST "BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Faal comply
with the above ccmst:tu!es grounds for revocation of Ilcense) .
il if embhl‘med ;by 'a\ STUDENT, ke “alse shallsign in hmO\MNr handwrmng :
i ihls body is not embalined, fact should be ‘S0 sraled above. e .
U S Cen e e TN cend 2y "‘ P kv assr wgund

awen T

1
o
N
N




